
OZARKS UNLIMITED RESOURCES COOPERATIVE
525 OLD BELLEFONTE ROAD DOCKET FILE OOPY ORIGINAL

PHONE: (870) 743-9100
FAX: (870) 743-9099

TO: Office of the Secretary, /f!l
Federal Communications Commission .

FROl\I: Dr. Leon McLean, Director
O.UR. Educational Service Cooperative

IN THE MATTER OF: Request for Review by Ozarks Unlimited Resources
(O,UR.) Cooperative ofDecision of Universal Service Administrator reference
FCC Docket Nos. 97-,;J-.1md 96-45
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MEMBERSHIP

BAXTER COUNTY

Cotter S.D.

BOONE COUNTY

Alpena S.D.
Bergman S.D.
Harrison S.D.
Lead Hill S.D.
Omaha S.D.
Valley Springs S. D.

APR 12 \999
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72601-5542

April 8, 1999

Dr. Leon McLean. Director

CARROLL COUNTY

Berryville S.D.
Eureka Springs S.D.
Green Forest S.D.

MADISON COUNTY

Kingston S.D.

MARION COUNTY

Bruno-Pyatt S.D.
Flippin S.D.
Yellville-Summit S.D.

NEWTON COUNTY

Deer S.D.
Jasper S.D.
Mt. Judea S.D.
Western Grove S. D.

SEARCY COUNTY

Marshall S.D.
St. Joe S.D.
Witts Springs S.D.

NORTH ARKANSAS
COMMUNITY I
TECHNICAL COLLEGE

Statement ofParty's Interest in the Matter Presented for Review
The O.UR. Educational Service Cooperative filed forms 470 and 471 for
Greenbrier School District seeking E-Rate discounts for one high-bandwidth
video conference link.

Statement of Relevant, Material Facts with Supporting Documentation
• The appropriate forms 470,471, and problem resolution data were furnished

to SLC as requested (copies enclosed).
• The SLC Funding Notification Synopsis For Application Number: 00049050

for Funding Request Number: 00121248 (copy enclosed) had an enoneous
e~1imated total annual pre-discount cost of$llO,OOO and a funding
commitment decision explanation that was irrelevant as is described in my
February 19, 1999, appeals letter to the SLC administrator.

• The Administrator's Decision on Appeal letter dated March 19, 1999, denied
in full the discount request because it was determined that the request included
ineligible products.

• The monthly service provider bill (copy enclosed) describes the $3,000
monthly charge for Interactive Educational Television (lETV) as a contracted
service for service and equipment. The leased equipment referenced on the
bill includes video encoding and decoding equipment, which the SLC
determined was ineligible.

Statement of Question Presented for Review
• The first question is whether video encoding and decoding equipment as a part

of a te1co service provider lease agreement for interactive educational
television teleconferencing services is eligible for discount.

• The second question is whether the costs for such services less the encoding
and decoding equipment lease portion is eligible for discount.

No. of Copies rec·d._.....:f}-:.-.._
ListABCDE



Statement of Relief Sought
The relief requested is full discount eligibility for the high-bandwidth video conferencing link for
Greenbrier School District. I believe this request is consistent with SLC approval for such
telecommunication leases in similar networks in a number of states.

IfI may provide further documentation, please let me know. Thank you for your consideration.
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February 19, 1999

TO: Schools and Library Corporation i 4/(
FROM: Leon McLean, Director )If {I'

O.u.R. Educational Service C60perative
RE: Request for Review and Reconsideration for

Application # 00049050
FRN 001212248
Billed Entity # 139497

Dr. Leon Mclean. Director
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The funding notification synopsis letter for the above referenced application for
Greenbrier Public School District dated February 9, 1999, indicated that funding
was denied. There are two inaccuracies on the Funding Notification Synopsis:

• The Synopsis gives the estimated pre-discount cost as $110,000. As the
enclosed data documents, the accurate amount is $38,000.00 based on the
telephone company's initial month's charge of $5,000 and then monthly line
charges of $3,000 for the time covered.

• The Funding Commitment Decision Explanation states "this FRN includes a
request for touch screen video/audio control equipment which are ineligible
products." The fiber termination point in the interactive television classroom
at Greenbrier is the demarcation point separating telco premise and customer
premise equipment. The customer premise equipment includes the
video/audio touch screen classroom control equipment, all of which was
purchased by the district and is not a part of the 471 request. The 471 request
is for telco services for a 45mb video conferencing link.

Enclosed are the forms 470, 471, and related problem resolution data related to
this application. Please review and reconsider. Thank you.
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Box 125 - Correspondence Unit
100 South Jefferson Road
Whippan~', NJ 07981

GREENBRIER PUBLIC SCHOOL DIST
LEON MCLEAN
525 OLD BELLEFONTE RD
HARRISON AR 72601-5542

February 9, 1999

Re: Form 471 Application Number: 49050
Funding Year: 1998
Billed Entity Number: 139497

We have completed our review of your FCC Form 471, Services Ordered and
Certification Form, and made decisions with respect to your requests for
discounts along with other applications received within the same time period.
This letter is to advise you of our decisions.

As you may know, the Federal Communications Commission (FCC) in June 1998 made
two changes to the Universal Service Fund for schools and libraries that have
direct bearing on your discount request for 1998. First, the 1998 program year
has been extended by six months, for a new ending date of June 30, 1999.
Second, the FCC established new funding priorities whereby all eligible
applicants will receive discounts for eligible telecommunications services and
Internet access. Support for internal connections will be allocated in
accordance with need so that schools and libraries will receive discounts in
order of the discount percentages for which they qualify beginning with
applications qualifying for the highest discount percentages. Discounts for
internal connections will continue until all funds are exhausted. These
changes are reflected in the information in this letter regarding your discount
request. .

On the following page(s) is a list, by row of Items 15 and 16 of your FCC Form
471. For each item, there is a Funding Request Number (FRN) and several other

NEts'"



SLC Funding Notification Synopsis for Application Number: 00049050

Funding Request Number:00121248 Funding Status: Unfunded or Denied
SPIN: 143002257 Service Provider Name: Alltel Arkansas Inc.
Provider Contract Number: C
Services Ordered: Telecommunications Services
Effective Date of Discount: 08/01/1998 Contract Expiration Date: 08/01/2005
Estimated Total Annual Pre-discount Cost: $110,000.00
Discount Percentage Approved by SLC: N/A
Funding Commitment Decision: $0.00 - Inel. svcs./ or product(S)
Funding Commitment Decision Explanation: The shared discount was corrected. A
significant portion of this FRN includes a request for touch screen video/audio
control equip. which are ineligible produc

Schools and Libraries Corporation Page 5 of 5

OD0576-M -VVV-OOOO6

02/09/1999
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Approval by OMB

3060-0806
FCC Form

470 Schools and Libraries Universal Service
Description of Services Requested and Certification Form

Estimated Average Burden Hours Per Response: 6 hours
This fonn is designed to help schools and libraries describe the eligible telecommunications-related services they seek so that this data can be posted
on a website and interested service providers can identify the applicant as a potential customer and compete to servc it.

Please read instructions before complctin2. ITo be completed by entitY that will negotiate with providers.)

Block 1: Applicant Address and Idcntifications (SchoollJbrary. or consortium desirin2 Universal Service funding.)

1. Name of Applicant Grepnhrier School Dif';t-rirt- 2. FundingYear 199R

3a. NCES School Code (ifindividual school) or NCES Library Code (ifindividuallibrary) 0506900

o Stale educational agenC'J
o local educ:aDooal agency
o educational service agency

includes non-govemmcntal entities ineligible for support
entity desires separate bills for cacll member ofCOnsortilDD
entity desires separate bills for some members ofconsortium
rcgiOD of a Stale 0 sutewi~c 0 multi-Stale

I 4b. Ifapplicant is a consortium, check all other boxes that apply:
I
10
1

0
o

10

4a. Type of Applicant
(Check only one bax.)

o school
m school district
o library or librarv consortium under the LSTA
o consortium of ~u1tiplc entities

5. Applicant's Street Address, P.O. Box., or Route Number

4 School Drivp

City State Zip Code Telephone Number E-mail Address

Greenbrier AR 720SR (501)679-4808

6. Contact Person's Name Dr T.prm MroT.o:::. ....

Street Address, P.O. Box, or Route Number (ifdifferent from Item 5)

525 Old Bellefontp RnFlr'l

City State

Harrison AR
Zip Code

72flOl

Fill in all of thc following (if available), and check the preferred mode of contact: 0 Telephone _
o FAX ( 870 )743-9099 iXI E-maillmclean@taUDls,QJlrsc.k12 ar.J1S 0 Mail

IBlock 2: Other Chanacteristics of Applicant

7a. Number of stUdents 2217 Th. Number of library patrons

8. Number of buildings to be served 11 9. Number of rooms to be served 138

Block 3: Summarv Description of Needs or services Requested J

10. 0 Check if applicant seeks discounts only for eligIble services based on one or more existing, binding contraet(s) and proceed to
BlOCk 4. If so, provide date(s) contract(s) was/were signed and itsItheir termination d.ate(s)

11. CiIl Check here ifyou have a Request for Proposal (RFP) available. If the RFP is posted on a website, provide the website
address _



Contac:t Person's Name _..:D:;.;r;;..:..o-=L.:;:eo.:::.:.;n:....;.M.::c::.;:Le=an=..: and Phone Number: (870) 743- 9100

(1) (2)

Existing
Service

(3)
Additional
Services
Desired

(4)
Total

Service
Desired

(5)

Details (Optional)

12. Telecommunications Services

a. Number of phones that have or require service
(Sec instructions concerning extension phones and
fax machines.)

b. Number ofcomputers that have or require service

c. Number of high bandwidth video conferencing links

d. Specify other (Optional)

13. Internal Connections

a. Number of buildings with at least some rooms
connected

b. Number of rooms connected

c. Highest speed of connection

d. Specify other (Optional)

14. Internet Access

a. Number of dial up connections necessary

b. Highest speed of such dial up connections

c. Number of direct connections necessary

d. Highest speed of such direct connections

e. S

;; ,- ~ -; - - - .. l' I ~,. - -,--~.' ~

, • I II 1 \ ,III . , 'I I
I .. C • ~ II ,_ ... I.I~. • ,_.. • .•J" .~l~ ..__ ~ .. ~.,

15. You may provide additional summary information about the services you are requesting to help service providers identify your
needs more precisely. You may provide technical requirements or give an informal description of your telecommunications
related goals. You may attach additional pages if necessary.

The high bandwidth (broadband) video conferencjng link requested is a 45Mb. pjod;rectjQoa ,

full presence Interactive Educational Television lEW) service. Thjs reQJlest is fur

broadband IETV service fram the school djstrict location's) to the apprapriate

demarcation ooint with the IETV network hl lb sePTj ce provi der

16. 0 Check here if there are any restrictions imposed by state or local laws or regulations on how and when providers may contaCt

!tIp ] of FCC Fontl no· ~Ct"'H'Jgr,



Contaet Person's Name Dr. Leon McLean and Phone Number: ( 870 )743-9100

you or on other bidding procedures. Please describe below any such restrictions or procedures. You may attach restrictions
or give website where they are posted.

17. Purchases in future years: If you have current plans to purchase additional services in future years, describe them below.
(Providing this information is optional.)

IBlock 4: Technology Assessment I
18. Although the following services and facilities are ineligible for support, they are usually necessary if schools and libraries are

to make effective use of the eligible services requested in this application. (Ifyour application is onlyfor basic voice
telephone service, check this box 0 and go to Item J9. Otherwise, you must check a! least one box on em:h ofthe other lines.
You may provide details [or purchases being sought.)

a. Desktop communications software: Software required lEI has been purchased; and/or o is being sought.

b. Electrical systems: 01 adequate electrical capacity is in place or has already been arranged; and/or
o upgrading for additional electrical capacity is being sought.

c. Computers: a sufficient quantity of computers 0lI has been purchased; and/or 0 is being sought.

d. Computer hardware maintenance: adequate arrangements ~ have been made; and/or 0 are being sought.

e. Staffdevelopment:
rxJ all staffhave had an appropriate level of training or additional training has already been
scheduled; and/or 0 training is being sought.

f. Additional details: Use this space to provide additional details to help providers to identify the services or facilities
you desire.

]IBlock 5: Listing Consortium Participants

Pard oj FCC Font .,0.D«nt«' /W1



Contact Person's Name Dr. Leon McLean and Phone Number: ( 870) 743-9100

19. Eli~ible Entities: (Billed Entities.) If applicant is an individual school or a library or a school district or a library system that .
will receive only one bill, it should only fill in the first row of this chan. If applicant is a consortium of multiple billed entities,
then it should fill out a row for each billed entity. (Applicant may attach additional pages.)

Billed Entity
Billed Entity's

Zip Code
Zip Code(s) of

Recipients of Service

Greenbrier Sc 72058

20. Entities Ineli~ble for Scbools and Libraries Discount:

Zip Code(s) of
Name of Entity Recipient of Contact Person Phone Number, E-mail Address, or

Service Alternative Preferred Contact Method

I..:;B;.;.IO~C;.;.·k~6;.;:-..;C:;;.;e;.;.rt..;;;i;;;;fi;.;.c:a;;.t;.;.iO;.;n;;;s~a;;;n:.;d;.,;S;.;i;.:g;;.na;;.t:.;u;.;.r..;;.e J
21. The applicant includes: (Check one or both)

a. ~ schools under the statutory definitions ofelementary and secondary schools found in the Elementary and Secondary
Education Act of 1965, 20 U.S.C. Sees. 8801(14) and (25), that do not operate as for-profit businesses. and do not have
endowments exceeding $50 million; and/or

b. 0 libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services
and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any
school (including, but not limited to) elementary and secondary schools, colleges, and universities.

22. All of the individual schools, libraries, and library consortia listed above in item 19 are covered by:
a. IiJ individual technology plans and/or
b. 0 higher-level technology plans for using the services requested in this application (if those services consist of other than

voice services).

'tift 4 oj FCC Fol'fft .1:'0· [Hc•.,Hr /997



Contact Person's Name Dr. Leon McLean and Phone Nwnbed 870 )743-9100

23. Status of technology plans (check one):
a. ~ Technology plan(s) hasJhave been approved; or
b. 0 Technology plan(s) will be approved by a state or other authorized body; or
c. 0 Technology plan(s) will be submitted to Schools and Libraries Corporation for approval.

24. IX I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for
educational pUIpOses and will not be sold, resold, or transferred in consideration for money or any other thing of value.

25. ~ I recognize that support under this support mechanism is conditional upon the school(s) or library(ies) I represent securing
access to all of the resources, including computers, training, software, maintenance, and electrical connections necessary to
use the services purchased effectively.

26. ~ I certify that I am authorized to submit this request on behalf of the above-named applicant, that I have examined this request,
and to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

27.

29.
',../

Printed name of authorized person

Linda Lewis

28: Date /

J~-/7 j--'

30. Title or position of authorized person

Technoloov Coordinator

Persons willfully making false statements on this form can be punished by fme or forfeiture, under the Communications
Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment UDder Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE TO ~"DIVIDUl.J.S: Section 54.504 of the Federal Communication Commission's roles requires all schools and libraries ordering services
that are eligible for and seeking universal service discounts to file this Description of Services Requested and Certification Fonn (FCC Fonn 470) with
the Universal Service Administrator, themselves or as part of a consonium. 47 C.F.R. § 54.504. The collection of infonnation stems from the
Commission's authority under Section 254 of the Communieations Act of 1934, as amended, 47 U.S.C. § 254. The data in the report ""ill be used to
ensure that schools and libraries comply with the competitive bidding requirement contained in 47 C.F.R § 54.504. All schools and libraries planning
to order services eligible for universal service discounts must file this fonn themselves or as part of a consortium.

An. agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation unless it displays a currently valid OMB
control number.

The FCC is authorized under the Communications Act of 1934, as amended, to coUect the personal information we request in this fonn. We will use the
infonnation you provide to determine whether approving this application is in the public interest. If we believe there may be a violation of Potential
violation of a FCC stmIte, regulation, role or order, your application may be referred to the Federal, state, or local agency responsible for investigating.
prosecuting, enforcing or implementing the statute, role, regulation or order. In certain cases, the information in your application may be disclosed to
the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government, is
a party of a proceeding before the body or bas an interest in the proceeding.

If you owe a past due debt to the federal government, the taxpayer identification number (such as your social security number) and other information you
provide may also be disclosed to the Department of the Treasury Financial Management Service, other federal agencies and/or your employer to offset
your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this information to these agencies through the matching
of computer records when authorized.

With the exception ofyour social security number, ifyou do not provide the infonnation we request on the form, the FCC may delay proc:ssing ofyour
application or may rCDJ1'D your application without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974,5 U.S.C. § 552, and the Paperwork Reduction

PtI(f S of



Contact Person's Name_--=D"=='r.....o.......::L:::eo=n~M~c:::;L:::e::::an~ lDd Phone: Number: (870)743-9100

Act of 1995, Pub. L. No. 104·13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of infonnation is estimated to average 6 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of infonnation. Send comments
regarding this burden estimate or any other aspect of this collection of informa1ion, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Perfonnance Evaluation and Records Management, Washington, D.C. 20554.

This form should be submitted to:

1'.60/

Schools and Libraries Corporation
P.O. Box 4217
Iowa City, Iowa 522444217
1-888-203-8100

FCC FOrrtl ./';0 •~cnJHr 199"
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FCC Form Approval bv OMB

471 Schools and Libraries Universal Service
3060-0806

Services Ordered and Certification Form
Estimated Average Burden Hours Per Response: 6 bours

This fonn asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Schools and Libraries Corporation can set aside sufficient support to reimburse providers for sen-ices.

Please read instructions before completin2. (To be completed bv each Billed Entity)

Block 1: Applicant Address and Identifications (School., library. or consortium desirin2 Universal Service funding.)

I. Name of Applicant (Billed Entity) Q:e:rl:::rier-~l -' 2. Funding Year
l00Q

3a. NCES School Code (if individual school) or NCES Library Code (if individual library)

3b. 471 Application Number (AdministratorwiJ/ insert this) 3c. Billed Entity Number

4a. Type of Applicant 4b. Ifapplicant is a consonium. check all other boxes that apply:
(Check only one box.) I

o school I 0 includes noD-governmental entities ineligible for support 0 state educational agency
~ school district I o region ofa stzte o stateWide o multi-swc 0 local educational agency
0 library or library consortium IDldcr !he LSTA 0 educational service agenc),
0 consortium of multiple entities I

5. Applicant's Street Address, P.O. Box, ~r Route Number
I

4 9:h:nl Itive

City Is;e I Zip Code I Telephone Number IE-mail Address
Gr:e:rl:lr:ier 72fJ58 C:[)1 J:;"7(L~

6. Contact Person's Name Ia:n M:::t.e:n
Street Address, P.O. Box. or Route Number (if different from Item 5)

525 0Jd B=.l.lefmt:e R:l.

City Is:e IZip Code
H3:rris::n 72601

Fill in all of the following (if available), and check the preferred mode of contact: 0 Telephone 870-743--9100
·0 FAX 87o-74~9099 ~ E-mail Jrrcl.e:n'atrJrrrn,OITS:,k12 ar lE o Mail

I/Block2: Purpose of Request

7. Purpose of Request: (Check all that apply, if any.)

a. 21 DiscoUDt on contract(s) signed prior to a request being posted on the Administrator's website.
Was an FCC Form 470 filed with regard to all the contract(s)? 18I Yes oNo

b.o DiscoUDt on contract(s) signed after a request being posted on the Administrator's website.

c. 0 Minor ~odification or supplement to existing contraet(s) for wbich a Form ~71 was already filed.
471 Application Nwnber

Block 3: Characteristics of Applicant and Applicant's Service Order (derived from FCC Form 470 Blocks 2 & 3)

8a. Number of students 8b. Number of library patrons
2,217

9. Number ofbuild.ings to be served 10. Number of rooms to be served
11 l1R

Existing Total Services
Service After Order



..".a. Number of buildings with at least some rooms connected

12. latemal CODnections

c " Number of high bandwidth video conferencing Jinks

b. Number of computers that have or require service

a. Number of phones that have or require service
(See instructions concerning extension phones and fa-x machines.)

11. Telecommunications Services

ConlJCt Person's Name __I..a::n__Mi"_ffn _

b. Number of fooms connected

c. Highest speed ofconnection

13. IDternet Access

a. Number ofdial up connections

b. Highest speed ofsuch dial up connections

c. Number ofdirect connections

d. Hiehest ed of such direct connections

~!~~:~.~:
_________ . __ ,,- .... ..o---.:..a..--. __ .

IBlock 4: Determining Discount Percentage

14. Fill in one line per school, library, or library consortium and calculate in the last line, an average discount rate for the billed entity.
Attach additional pages ifneccssaIy. Note: If the applicant has already completed this chart for all of the same entities ~;th

data tbat is current. rovide the "471 A licarlon Number" (Item 3b). from that rcvious FCC Form 471 here:

(7)

of·"
-.--;.o

o
o
o

Check if
School or

Libr:JT)" ~iU

use "Shared
Seriices"
listed in
Item 15.

a
to

170

i'li
i l7/56!,
t 9 S/S;'-{'7

i/0/7,77
~ID C{

FOR SHARED SERVICES ORDERED BY BILLED ENTITY (attach worksheet of calculations) (:)

I

(1) (2) (3) ill ill (6)
For Schools: For Schools:

NCES or Number of
Comparable Students Number of Discount

Code for Scbool For Librariq: Students Calculated

I or Library Urban NCES Code ofa Eligible for from

J
Name of Individual (Obtain from or Scbool in its National Scbool Discount
Scbool or LibraT)· Administrator) Raral District Lancb Program M2trix

Gre:rlJr:::ier fdI:nl Oist.



,

Conlact I'enon's Namc Ian M:::I.a:n 81H1I'hllllc Nnmher: 870-743-9100
-----_._-----.

Imock 5:
. IServlru Ordered

15. "Shared" services: All EXCEPT sile-specific, intemol conneclions and dedicated ("private line") connections from only one school or library to an lSI' or olher end·user,

(I) (2) CONTRACT (6) (7) Amount ( 10) (II)

UniverslIl (3) (4)
(5)

(R) (9)

SLC Service Service
Provider Control Estimated Esl illlatcd Estimilled

Number or Full Number for Conlract Award
EXJlir-

One Tillie Monthly Tolill
Legal Name of Form 470 on Number Dale

at ion Services or Prodncls
Service Pre- Pre- Allnuill Perccnlage

Service which this is (if
Date

Slart Date discount discount I'redisCllunl Discount
Provider based applicable) Cost Cost Cost (from Item 14)

fir. 12 fuJ. 1, Telecommunication Serviccs A.g. 1,
Alltel 762fJ7 C 1998 2005 1998 $5,000 $15,000 $20,000 7m
14nl2257 <XXXX)

Inlernet Access ~ 3,(I"fI
75298

~~."'-

Inteflml Connections (Slmred)

Teleconllllunication Services

Inlernet Access

- Internal Connections (Shared)

Telecomlllunication Services

Internct Access

Intemlll Connections (Shllrcd)

,

,

,



Conl.el I'ersuu's NUllle La::n M:i.EH1 nUIII'lu;ue Numher: 870-743-9100
-~._-------.- --_._-------

16. "Sile Specific" Services: Inlcrual collneclions nol shored by multiple schools or libraries and dcdicated ("privale Iinc") conneclions from only one school or Iihm. y III an lSI' or
olher end-user.

(I) (2) CONTRACT (6) (7) Amounl ( I I) (12)
(See inslruclions "bolll r(lllnding)

SI.C Number of
Universal

(J)
(10)

Service (4) (5) (8) (9) ESlimaled I'clcl'nl-
Service

Conlrol Eslimaled Eslimaled Total aljc Dis- School or
I)rovider Conlracl Lil>liuyNumber for OneTime Monlhly Annual counl

(Obwin lro",
Fonn470 on

Number
Award Expira-

Selvice
Pre-discount Pre-discount Pre- (from Code

.Serl·;ce
which this is

(if
Dale tion Dale

Services or Products Start
Cost Cost discounl IlellI 14) (l.i.fled on

Provider) hased
applicable) Dale

Cost weh.cite)

Dedicated Services

Inlernal Connections

Dedicated Services

Internal Connections

Dedicated Services
"

Inlernal Connections

Dediclltcd Services

Inlernal Connections

Dedicated Services

Internal Connections

\



Co:r.:: Person's Same ....;I;;:;e:n=;-:..M=:=fffl1=:..::.- and Phone Swnbcr: 870-743-9100

17. ~ Check this box to confum that. for each service provider listed in 15 and 16. above. a list is attached (as an appendix to this form)
of all of the se:vices that each service provider is providing to the billed entity. Service providers should provide these lists on
~equest.

18. a, Total dollars of support allocated for this application for th.e entire funding year (calculat~dbyadmlr:is:rator)

b. Amount of support set aside for this application for the first six months of the year (calcuJaud b}'
administra:or)

19. Provide the total estimated cost (pre-discount price) for the services you expect to order in the
funding year following the one for which you are applying here. ([his figure is not binding.) $36,cro

:W. Is your order solely for basic telephone service? 0 Yes Xl No

Block 6: Certifications and Si nature

21. The applicant is eligible for suppon because it includes: (Check one or both.)
a. 181 schools under the statut,ory defmitions of elementary and secondary schools found in the Elementary and Secondary Educatio

Act of 1965, 20 USc. Secs. 8801(14) and (25), that do not operate as for-profit businesses and do not have endowments
exceeding 550 million; and/or

b. 0 libraries or library consortia eligible for assistance from a state library administrative agenc), Wlder the Library Services and
Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools'
including, but not limited to, elementary and secondary schools, colleges, or universities.

2:. The schooi(s) or library(ies) I represent have secured access to all of the resources, including computers, training, software,
mainteoa=Jce, and electrical connections necessary to make effective use of the services purchased as well as to pay the discounted
charges for eligible services.

23. All of the individual schools, libraries, and library consortia listed above in items 15 and 16 are covered by:
a. RJ an individual; and/or
b. 0 higher-level technology plan(s) for using the services requested in this application (if those services consist of other than voi

services).

24. Status of technology plans (check one):
a. Kl Technology plan(s) haslhave been approved; or
b. CJ Tech.rlOlogy planes) will be approved by a state or other authorized body; or
c. u Technology plan(s) wiII be submitted to Schools and Libraries Corporation for approval.

25. I certify that rhe entities eligible for support that I am representing have complied wirh all applicable state and local laws
regarding procurements of services for which support is being soughL

26 . I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational
purposes and will not be sold, resold, or transferred in consideration for money or any other thing of value.

27. I unders-..and that rhe discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the service receive an appropriate share of benefits from those
services.

28. I recognize :hat I may be audited pursuant to this application and will retain for five years any and all worksheets and orher
records that I rely upon to fill out rhis application.

29. I certify that I am authorized to submit this request on behalf of the above-named institution, rhat I have examined this request, an
to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

30. Signa 31. Date

3:2. Printed name of authorized person L.:irJ:E I&lLs

33. Title or position of authorized person Distr.ict



CanUel Person's Name -.,;:;f;;::A'T1=:..;M::::I;,,;=ffI1=:..:... and Phone Swnbcr: 870-74.3-9100

Persons willfull~' making false statements on this form can be punisbed b~: fine or forfeiture. onder the Communications I
Act, 47 U.S.c. Sees. 502. S03(b), or fine or imprisonment under Title 18 oftbe United States Code., 18 U.s.c. Sec. 1001.

~OTICE TO r.'iDf\ lDt.:.-'\LS: Section S·U04 of the Federal Communication Commission's rules requires all schools JJld libraries ordering services that
are eligible for and seeking universal service discountS to file this Services Ordered and Certification Form (FCC Form -471) ...ith the Universal Service
AdministraIor 4i C.F.R. § 54.504. The collection oiinformation stems from the Commission's authority under Section 154 oithe Communications Act
of 1934. as amenced. 47 U.s.c. § 154. The data in the repon will be used to ensure that schools and libraries comply ....ith the competitive bidding
requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order services eligible for universaJ senice discounts must file this
form themselves or as pan ofa consonium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
control number.

The FCC is authorized under the Communications Act of 1934, as amended. to collect the personal information we request in this form. We will use the
information l"ou provide to determine whether approving this application is in the public interest. If we believe there may be a violation of potential
violation ofa FCC s:arute. regulation, rule or order, your application may be referred to the Federal, state. or local agency responsible for investigating,
prosecuting. enforcing or implementing the staMe, rule, regulation or order. In certain cases, the information in your applicatioo may be disclosed· to the
Department ofJustice or a coon or adiudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the Uni1ed StaleS Government, is a pany
ofa proceeding before the body or has an interest in the proceeding.

Ifyou owe a past due debt to the federal government, the taxpayer identification nlUTlber (such as your social security nlUTlber) and other information you
provide may also be disclosed to the Department of the Treasury Financial Management Service, other federal agencies and/or your employer to offset
your salary, IRS ta.'( refund or other payments to collect that debt The FCC may also provide this information to these agencies through the matching
of computer records when authorized.

With the exc:...-ption cfyour social security number. ifyou do not provide the information ....e request on the form, the FCC may delay processing oiyour
application or may return your application without action.

The foregoing Nolie: is required by the Privacy Ael of 1974, Pub. L. No. 93-579. December 3 I, 1974,5 U.S.C. § 551. and the Paperwork Reduction Act

of 1995, Pub. L. 1"0. 104-13,44 U.s.C. § 3501, er seq.

Public reponing burden for this collection of information is estimated to average 6 bours Per response, including the time for revie...."ing instructions.
searching existing data sources. gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments
regarding this burCe::l estimate or any other aspect of this collection of information, including.suggestions for reducing the reporting btw:len to the Federal
Communications Commission, Performance E\'aluation and Records Management, Washington, D.C. 10554.. .

This form should be submitted to: Schools and Libraries Corporation
P.O. Box 4217
Iowa City, Iowa 52244-4217
1-888:203-8100



Alltel Arkansas, Inc.

Provider: A!!tel

Service Description: Engineer, construct, install, and maintain the Alltel portion
of the O.U.R. Educational Cooperative Interactive Educational Television
Netv.urk (QURNET) 'Nithin Alltel's local exchange service territory, induding fiber
and fiber optic transmission system to the demarcation points 'Nith the other
network telco providers, and to switch services as the ne~rk hub service
provider.

Network Technical Description: The interactive distance learning system
allo'NS students and teachers to interact 'Nith two-way video, audio, and data from
multiple remote locations with continuous simultaneous view of up to four gjtes.
It utilizes a digital transport facility between each site and the central hub
location. A switch and control system at the hub establishes the learning
sessions. The video switch and control system at the hub are o\>\ll1ed and
serviced by Alltel Arkansas, Inc.

A codec in each site encodes the outgoing analog video and audio signals 'Nith
any data into a digital DS3 signal and decodes the incoming DS3 digital signal
into analog signals and data. The DS3 signal is transported over the netvYork
with fiber optic transmission facilities. .

At the hub site the signals are switched with a DS3 digital cross-connect with a
maximum capacity of 128 duplex ports. The OUR Educational Cooperative has
use only of the ports necessary to provide the network. This switch is controlled
by a collated computer that uses a reservation-based scheduling system.
Schedules are entered into the data base in advance with instant or short-interval
start-times to establish multiple, simultaneous class sessions. Reservation types
supported are continuous viewlfull presence, broadcast, point-ta-point, scanning,
and picture-in-picture. A remote terminal (district scheduler terminal) may be
used to enter reservations into the system via a modem.

The site (classroom) equipment consists of a touch-screen computer monitor
control panel used by the instructor, and a shelf that houses a local central
processing unit, the video source select switch, a power supply and all control
panel option modules. The touch-screen control panel is used to select a video
source as the primary output from the various local cameras, VCRs, or incoming
classroom signals. It is also used to select and control options such as text-over
video, picture-in-picture, and camera control that allows for pan, tilt, focus, and
zoom.



From: NECA To: 0002472

SLC
SCHOOlS AND L1ERARIES
CORPORATION

(888) 203-8100

To: Leon McLean

Date: 5/18/98 Time: 3:03:50 PM

SLC Procedures Problem Resolution

Facsimile Transmittal Sheet

Date: 18 May, 1998

Page 1 of 4

Applicant's Name: Greenbrier School District

Fax Number: (870) 743-9099

RE: FCC Fonn 471 Problem Notification Control: D002472

IMMEDIATE ATTENTION REQUESTED:
Please consult the special "Quick Fixes" Problem Resolution guide on the SLC Web
Site <www.slcfund.org> or obtain this helpful special tool through SLC's Fax on
Demand Service, toll-free at 800-959-0733. This is a step-by-step guide created
specifically to help you respond to this Problem Resolution Fax. We urge you to use
this guide BEFORE calling the Client Service Bureau. If you still have questions then
call the Client Service Bureau at 888-203-8100.

Dear Applicant:

Thank you for submitting the Fonn 471 Application to the Schools and Libraries Corporation. \Ve
discovered one or more item errors or omissions that have prevented us from processing your
application and need more information from you so that we may proceed.

It is impoltant that you respond to this request by fax to 888-276-8736, \vithin the nex.1: seven (7)
calendar days. Provide your faxed response no later than 8:00 p.m., Eastern time, on May 25,1998 in
order to maintain your position \vithin the 75-day windo\\'. (\Ve urge you to obtain and keep a record
of successful transmission.) If your response is not received by this date and time, your Fonn 471 will
be processed in the order received and your position in the window \vill have been lost. In addition, if
you return incomplete infonnation in response to this request your Fonn 471 application will return
to Problem Resolution and you will receive another request for information. If this occurs, Jour next
response will be given a new received date from the original and :your application will be
processed in the order received as first come, first served. To prevent this from occurring, please
be sure you respond with correct complete infonllation in your first response.

Please read the following pages carefully for corrections needed. \Ve have included a fax-back "SLC
Problem Resolution Response Fonn" to assure that critical identifying information is included along
",-ith your substantive response. \Ve encourage you to use a clean version of the relevant page(s) of
Fonn 471 to provide the information requested. \Vhen you fax back the corrected information and
your response fonn. be sure to include the signature of the person who signed the original Fonn 471
application, if that person is available. If that person is unavailable, then please ensure that another
person who is authorized to sign the Problem Resolution Response Fonll signs the required
attestation/certification at the bottom of the form.

PrOO1.c 05/1 S!9S



From NECA To: 0002472 Dale 5/18/98 Time: 3:0350 PM Page 2 of 4

The follo\\'ing infonnation pertains to the correction of your application:

Block 2: Purpose of Request

Item 7 asks that you indicate the type of funding request. Your application appears to include a request for
funding of discounts for services under contract.

Item 7a was checked. You must also check the 'Yes' or 'No' box to indicate whether a Form 470 was
filed by you or on your behalf Kote: Without a Form 470 filed at least 29 days before your Form 471
signature date, your application is invalid.

Block 5: Senices ordered.

Item 15 requires you to provide information about the eligible shared services that you have ordered, which will
enable us to estimate your funding needs. See the "'471 Application Guidance Hot Tips" page on the SLC Web
Site (www.slcfund.org) for further assistance. The following information was missing or illegible:

Columns 3, 4, or 5 were left blank or featured an invalid entry. Columns 4 .A..ND 5 must be filled in for
services under contract, and must be in mm'ddJyy format. Forthose rows requesting discounts for
Tariffed TelecommunIcation Services only, please add a "Y" in columns 3, 4, and 5. If your services are
under contract but no contract number was used, please fill in Column 3 with a "C" to confirm that you
have a contract

Column 10 requires that you provide your best estimate of the total pre-discount charges that you
expect to incur for the services included in Column 6. Kote that this amount is an estimate of the sum of
the one-time charges contained in Column 8 plus the total amount of monthly charges that you expect to
incur during the 1998 program year (which ends December 31, 1998). For tariff services, you should
estimate that discounts cannot begin prior to the 29th day following the posting of your Form 470. For
services under contract, you should estimate that discounts begin January L 1998, in the case of
qualified pre-existing contracts or the date that the contract was signed, whichever date is later. For
requests for new services, discounts on sen'ices under contract cannot begin earlier than the date that
the contract was signed, which must be at least 29 days after the date that the related Form 470 was
posted to the SLC Web Site.

Please follow the process used in the Example below in recalculating your Estimated Total Annual
Pre-discount Cost for Column 10:

RXA"l\..1PLE:

Column 7 Column 8 Column 9 Column 10

Service Estimated One Time Estimated Monthly Estimated Total Annual
Start Date Pre-discount Cost Pre-discount Cost Pre-discount Cost

3/1198 200 35 550

Service Start Date Factor: This factor represents the number of months in 1998 that service will be
received. For example:

• If service start date is January I, 1998, use 12 months.
• If service start date is February 1, 1998, use 11 months,
• If service starts on 11arch 15, use 9.5 months.

For start dates which occur on other than the first or the 15th of the month, round to the half-month date
which fully includes the service period. For example:

• If service begins on March 20, round to March 15, so the service start date factor is 9.5.
• If service begin'S March 9, round to March 1, so the service start date factor is 10.

PrOOl.c 05/1 8/98



From: NECA To: 0002472 Date: 5/18/98 TIme: 3:03:50 PM Page 3 of 4

Estimated Total :\nnual Pre-discount Cost (see matrix above): Service Start Date Factor (10 Months) x
Estimated Monthly Pre-discount Cost: 10 Months x 35 = 350 plus Estimated One Time Prediscount
Cost of 200 = 550.

\Ve look forward to receiving your fax-back response (at 888-276-8736) no later than the date cited at
the beginning of this notice (that is, May 25,1998) so that we may process your application in a
timely manner and so that you retain your position in the window. Thank you for your interest in the
Universal Service program.

PrOOlc 05/1 S/9S
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Column 1 Column 2 Column 3 Column 4 Column! Column 6 Column 7

Number of
Students Check if

Eligible for Discount School will
National Calculated use Shared
Student from Services

Name ofIndividual NCES code for Urban or Number of Lunch Dicount listed in
School or Library Individual School Rural Students Program Matrix Item 15

Elementary School A 11-11111-11111 Urban 776 311 60% x
Middle School B 11-11111-11112 Urban 653 159 50'% x
High School C 11-11111-11113 Urban 541 103 40% x
FOR SHARED SERVICES ORDERED BY BILLED ENTITY (attach workSheet of calculation: ~1

·Calculation Worksheet Instructions and Example

Illformation Required;
Number of

~ame of School Students (column Discount %
(column I) -I) (column 6)

Elementary School A 776 600,!o
Middle School B 653 50%
Hi~h School C 541 40%

·Client needs to show all the

following on their work.sheet
..
•

To find the shared percentage:
I 4 b I 61. Multiply co umo )y co umn

Elementary School A 776 x 60% 465.6
Middle School B 653 x 500/0 326.5
Hi2h School C 541 )( 40% 216.4

df h2 T k b. a e t e sum 0 t e pro uets
Elementary School A 456.6
Middle School B 326.5
High School C 216.4

Total 1001.5

3. Calculate Total # of Studenu
Elementary School A 776
Middle School B 653
High School C 541

Tow 1970

4. Divide (2) by (3) to get the weighted average
Sum of Products 1008.5 51. 2·

Total # of Students 1970

I SI%

• Client needs to round to
the nearest whole percent.

Shared Service Discount Percentage = 51%

TOTAL P.05



From: NECA To: D002472 Date: 5/18/98 Time: 3:03:50 PM

SLC PROBLEM RESOLUTION RESPONSE FORM

Page 4 of 4

Fax To: (888) 276-8736

PLEASE COMPLETE:

Name of Applicant: Greenbrier School District

Contact Number: (888) 203-8100

Applicant Control Number: ...;:;D::;....O:::...;O::...:2=-4.:..,:7-=2o....-.. _

Name of person completing this response: _=Le::::;o~nc:.....:..M=c:.=L:.:::e=an:.:._ _

Return Fax Number: 870-743-9099 Telephone Number: 870-743-9100

Number of Pages (including your cover page and this response form): --=3"---_

A ttestation/Certification

"I certify that the information attached in the following _2_ (fill in number) pages is accurate and
complete to the best of my knowledge, infonnation and belief, and that I am authorized to submit this
information on behalfof Greenbrier School District (!\ame of billed
entity Form 471 applicant)."

Leon McLean
Name ofAuthorized Person

Signature of Authorize erson

May 19. 1998
Date

Director
Title of Authorized Person

870-743-9100
Telephone Number of Authorized Person

For Applicants lacking Service Provider Identification Numbers (SPIN's) on their Form 471
application, please check one of the following:

[] All SPIN's provided here o Some SPIN's provided here

[] No SPI);"s yet provided here; estimated arrival date ofSPIN's is:

PrOO1.c 05/1 8/98



525 Old Bellefonte Road
Harrison, AR 72601
Phone 870-743-9100

FAX 870-743-9099

(f). WerSJt: @£teationa((tooperative
~1fJ ~:' _ ~ IT

ax
,.(): Il :;;;;II IAIA,f.rz

From: !eo,,) Il!J~
>

Date: 101.. L /r8
L »

Fax: 9"73. 881, f?1§

Page 1 of ~--

Regarding:
C~il.-{ /Q/2(' ll1... ch

Notes: Ucf&r ClRL bft~ ~&~~/c~ sck6',
0z tkL ~6;<<</ ~ "fa 1ftl /' SEA~ ~tJ.. //"~t6usc



12-16-199:::: 09: '?':'Ar'1

1998-99 ELIGIBILITY REPORT
NUMBER OF STUDENTS ELIGIBLE FOR FREE AND REDUCED PRICE MEALS AS OF

OCTOBER 01,1998

F'.02

District LEA: 2303000 District Name: Greenbrier County: Faulkner

Superintendent Mike Mertens

4 School Drive

Greenbrier, AR 72058

District Phone: 50 I 679-4808
District Fax: 679-1024

Food Service Director: Pat Tapley

4 School Drive

Greenbrier, AR 72058

FSD Phone: 501 679-1023
FSD Fax: 679-1024

* OCTOBER 1 ENROLLMENT AS REPORTED TO ADE

*. ELIGIBLE PAID MEALS SHOULD =(ENROLLMENT - (ELIGIBLE FREE + ELIGIBLE REDUCED))

SCHOOL LEA 2303016 SCHOOL NAME Greenbrier Primary GRADE SPAN K-02

• ENROLLMENT AS OF 10/01/98

ELIGIBLE FREE MEALS

ELIGIBLE REDUCED MEALS

•• ELIGIBLE PAID MEALS

568

179

67

322

SCHOOL LEA 2303017 SCHOOL NAME Greenbrier High

• ENROLLMENT AS OF 10/01198 463 ----
ELIGIBLE FREE MEALS

65

ELIGIBLE REDUCED MEALS 40

- ELIGIBLE PAID MEALS 358

SCHOOL LEA 23030 18 SCHOOL NAME Greenbrier Middle

GRADE SPAN 10-12

GRADE SPAN 06·07

• ENROLLMENT AS OF 10/01/98

ELIGIBLE FREE MEALS

ELIGIBLE REDUCED MEALS

** ELIGIBLE PAID MEALS

371

92

41

238



12-16-199:=: 09: 2t:Af1

.SCHOOL LEA 2303019 SCHOOL NAME Dean Martin Intennediate

P.03

GRADE SPAN 03-05

• ENROLLMENT AS OF 10/01/98

ELIGIBLE FREE MEALS

ELIGIBLE REDUCED MEALS

.... ELIGiBlE PAID MEALS

538

167

68

303

SCHOOL LEA 2303020 SCHOOL NAME Greenbrier Jr. High

• ENROLLMENT AS OF 10/01198 __3_1_8 _

ELIGIBLE FREE MEALS 9_1 _

ELIGIBLE REDUCED MEALS 27
-------

.. ELIGIBLE PAID MEALS 260

GRADE SPAN 08-09
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OUR Educational
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Phone 870-7113-9 fOO
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2 20Z501-679-0948 090198
01/98

444 040389300 0 Mail date OCT OS, 1998 Page 980CT01 01 202 501-679-0948 12:49:14 1{

2 current amount due by OCT 27, 1998
o Hake checks payable to: ALLTEl CORPORATION

2 Amount enclosed Total amount due 6,542.50

o

4440403893000000100100654250 4440403893U0654l501

.....:
LJ,.;

:J
-l
-<:

o
1

001
o
o
o

o

o

o

o

!720589206047,

AttT~t;--COKPOItAT JON
P 0 80)( 8050
llrf~ ROCK, AR 72203-8050

** Please do not mark below this line .*

GREENBRIER HIGH SCHOOL
DISTANCE LEARNING
#4 SCHOOL DRIVE
GREENBRIER AR 72058-9206

-Th~~:, j.~ ~/lx. ()dobu 1;1I l the ~I(d ~'l

-lh, e..Jor",,, (,euv"t). w, 6,1/ +0,
IOld :iO IV' "- ON ,11ot>lJ. ;" adV"" t< ;

,<,cl +h.~~ L.. ' I Vj' ('/;' •. ~:.. f~ ,.)tpi<m bt.j

murJhl,/ <0IQ(~ ~ $3,000 c1l\d a.1.so K~

Clc:~06 r mc(\~hk
f

Q..hQr';t.

O(PLEASE DETACH ANO RETURN TOP PORTION WITH YOUR PAYMENT.) 202 501-679-0948 090198

o

Total Amount
Due

MAll DATE 10/05/98

Current
Charges

Previous
Bi II

BilLING SUMMARY

Payments/ Amount
Adjustments Previously

THRU 10/0Due

W666666666666616666666666666166666666666661666666666666616666666666666X
7 .00 7 _00 7 .00 7 6,542.50 7 6,542.50 7
2666666666666626666666666666266666666666662666666666666626666666666666Y

2

o
o
4
4
3
3
3

o

~
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o
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......
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.....

......
Olf you are paying for multipLe ALLTEL accounts with one check, pLease

co
Ol
-"
Ol
IN

Oincludc the remittance slip for each account and note each account number

Oon the memo line of your check. Thank you.

IN



040389300 202 501-679-0948 090198 Page
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2AllTEl CORPORATION
01/98
2P 0 BOX 8050
OllTTlE ROCK, AR 72203-8050

Olocsl billing inquiries call 1-800-223-4844

Mail date OCT 05, 1998

2 980CT01 01 202 501-679-0948 12:49:14 1(

.....l
I.JJ.....
.....l
.....l
~

o

o

OPlEASE DETACH AND RETURN THIS TOP PORTION WI1H YOUR PAYMENT.

a

o

o

o

o

o
2SUMMARY OF CURRENT CHARGES
2

o AlLTEL
o TOTAL

6,542.50
6,542.50

<0
...;
on
If:)

<"l
~

1-

...;
o
If:)

o CURRENT CHARGES DUE 10/27/98 6,542.50
o A 2 PERCENT LATE PAYMENT CHARGE Will APPLY TO ANY UNPAID BALANCE.
o
2AllTEl SUMMARY OF CURRENT CHARGES
o service from 10/01/98 to 10/31/98
o ToLL charge inquiries call 1-800-223-4844

...,
~
u..

~

<"l

...;

...;

<0
0)

'-
0)

C'I

N
...;

2
o
o

SERVICE AND EQUIPMENT
OTHER CHARGES AND CREDITS

3,000.00
3,000.00
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2ALLTEl CORPORATION 040389300 202 501-679-0948 090198 Page 3
01/98
2P 0 BOX 8050 Mail date OCT OS, 1998
OLITTLE ROCK, AR 72203-8050

OLocal billing inquiries call 1-800-223-4844

0 FEDERAL TAX 180.00
0 STATE TAX 277.50
0 c: ITY TAX 25.00
0 UNIVERSAL SERVICE FUND 60.00
0 TOTAL 6,542.50

OTOTAl ALL TEL CHARGES 6,542.50

2DETAIl OF lOCAL SERVICE CHARGES

o The following detail itemizes your current billing. These charges
Dare reflected on your regular monthly bill TB~es and prorated monthly
Ocharges are not included.

980CT01 01 202 501-679-0948 12:49:14 1(

2ALLTEL OTHER CHARGES AND CREDITS

..J
~

~
..J
~

OQuantity

a
Service Oescription

IETV - CONTRACTED SERVICE-VAR

Month l y Charge~;

3,000_00

OlOCAL SERVICE
o froM 09/01/98 to 09/30/98
o

3,000.00

3,000.00

QO.....
It:>
It:>

<')

"'"I~
.....
o
It:>

~

~
I.J..

'"<')

..........

QO
C)

"
C)

'"
'".....

OTOTAl OTHER CHARGES AND CREDITS

2ALLTEl CUSTOMER MESSAGE

2

2

2
7BilLing inquiries, requests for a delayed payment agreement, or complaints
7should be referred to your business office by calling toll-free
71-800-223-4844 prior to the due date.

o

o
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OALLTEL CORPORATION 040389300 202 501-679-0948 090198 Page
01/98
OLocsl billing inquiries call 1-800-223-4844 Mail date OCT OS, 1998

o

7GENERAL INFORMATION

7Payments you have made that do not appear on thIS bill as ~ credit should
7be deducted from the "Total Amount Due" before you make the payment.
71f you pay this bill by mail, checks should be made payable to the company
7shown on the front side of this bill. The enclosed payment page, page 1
7should always accompany your payment. When paying in person, please bring
7page 1. The "Current Amount Due by" date on this bill refers to the
7current month's charges and does not extend any previous billing due dates
lor payment arrangements. Billing or service questions or complaints should
7be referred to your local business office prior to the due date. An
7explanation of the various charges, of rate schedules, and of how to verify
7the accuracy of this bill can be obtained by contacting your local business
70ffice. The telephone number and address appear on the front of this bill.
7All federal, state and local taxes arc computed in accordance with thp
7appropriate tax laws.

7Cr indIcates the amount shown 15 ~ cred,t.
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7Codes for the various
7ClASS OF CALL (Cll
7
7RATE PERIOD (RP)
7
7
7
7
7
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types of long distance calls arc as follows:
P - Person to Person
S - Station to Station
D-Day
E - Evening
N - Night/Weekend
OM - Day Multirate
EM . Evening Multiratc
NM - Night/Weekend Multirate
Ie International Call Rate periods appl~



From: Frank.W.Henry@alltel.com <Frank.W.Henry@alltel.com>

To: Imclean@taurus.oursc.k12.ar.us <lmclean@taurus.oursc.k12.ar.us>
Date: Thursday, December 17,19981:00 PM

Subject: Re[2]: E-Rate Info for Greenbrier

Leon,

Attached, per your request.

Frank.

Frank,

Presented below are the major components of the $3,000 per month IETV
bill. Included are capital investment for equipment, engineering,
maintenance, and associated labor/installation as outlined below:

Greenbrier School:
Video Encoder/Decoder and associated components with cabinet
45 Mbps Fiber optic Transceiver with DS3 signal cards and
tray, local loop fiber costs

Harrison Video Switch:
J-Series 2.2 software, Video Audio Tributary, and DS3 Signal cards

Other:
Harrison to Greenbrier broadband transport, installation, testing,
training, and spare Video Encoder and Decoder

______________ Reply Separator

Subject: Re: E-Rate Info for Greenbrier
Author: Frank W Henry at ATLRE011
Date: 12/15/98 3:02 PM

Gene,
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